2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am:

Secretary of State

03-24-2003 90178 024 ***150.00

DOCUMENT # 604688

1. Entity Name

PHILIP N. GELFAND, M.D., P.A.

Principal Place of Business Mailing Address
1414 PARK DR. 1414 PARK DR. ..
LEESBURG FL 34748 LEESBURG FL 34746 i
T i — {MIUTAUICR TR ERRRRMET
 Philip N. Gelfand, M.D. 7 | Philip N. Gelfand, MD, P |
[ suie! 1966 Bridgewater Dr. 501966 Bridgewater Dr.
o " [ CHECK HERE IF MAKING CHANGES
Lake Mary, FL. 32746 J Laké Mary, FL 32746 ’

City & State Cify & st * 4. FEI Number Applied For
59-1487459

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi';gﬁ:’:;"mal
6. Name and Address of Current Registered Agent ] ' 7. Name and Address of New Registered Agent
Name
GELFAND, PHILIP N (M'D') Street Address {F.0. Box Number is Not Acceptable)
1414 PARK DRIVE f -
LEESBURG FL 32748 ! ll’glﬁléth;-dGelfand, g{r.n.
City Lake g,lFLm=;2746 I FL Zip Code

8. The above namad entity submits this staiernent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the ohiligations of registered age P
: %; W%?‘ 3 . 2D~ 3

SIGNATURE

Signature, typed or printed name of registered agy(tand title if applicable / {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) ) ) .
. E
ey 2000 P il e 55000 o G comosgnrrarcng - $8.00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P O pelste TITLE T — N Afhange [ Addition
RAME GELFAND, PHILIP N NAME ‘Philip N. Gelfand, M.D. b asy
staeeT anoress | 1414 PARK DR. STREET ADDHESS ' 1966 Bridgewater Dr.
om-sT-2¢ | LEESBURG FL Cy- -2 Lake Mary, FL, 32746
TITLE S O Detete - e - (AThange [ Addition
HAME GELFAND, FRANCINE NAME L el Al Ere“___“__q_lﬂfu.mo(
STREET ADDRESS | 1414 PARK DR. STREET ADDRESS 1966 Bridgewater Dr. addresr
ov-st2¢ | L EESBURG FL CITY-S1-2p Lake Mary, FI. 32746
B - - - - - T= o eyt DR el - e - — — .
TITLE D [ Delete TITLE T - i *= [change [ Addition
e GELFAND, PHILP N e " Philip N. Gelfand, M.D.
staeeT 00REsS | 1414 PARK DR. STREET ADDRESS ; 1966 Bridgewater Dr. STnass
ar-s-2¢ | LEESBURG FL CITY - ST-2IP ( Lake Mary, FL. 32746
TIMLE O pelete TNLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ Delete THLE [J change  [] Aduition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execule this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wfh all other like empowered.

Yor-foq —2os

SIGNATURE: %@%Tﬁ” AUHED? GECrAr) 3 0.0

SIGNATURE AWP}ﬁ OR PFIINTEVNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

nv

CR2E034 (10/02)



